MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63=030194
DO NOT w:“,.:l"mg"‘r °* PuBI-l:eg:!z:;l.r;i'ﬂr:::‘:n.“_?_li:f.?‘_31_87r|marv Registration District No. ___1003__Regian‘ar'l No. ?.___'7_642.- STATE FILE NUMBER

ON THIS STUB AMENDED ALLPS 1009

CE OF DEATH i 2. USUAL RESIDENCE (Whers deceased livead. 4 If institution: Residence bafore
. :

a. COUNTY I souri a. STATE Missoul‘i b. COUNTY 3 y; admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY v Inside Limits
OR

TOWN & days TOWN 155 West ILoretta Yes O No []

€. FULL NAME QF (If NOT in hosgit, loc Inside Cimits d. STREET {If cutside, give lacation) Reuid F
roseial iy o [ouf s”1{v¥ie Rock ADDRESS e
metmone Eaxdiagitamxtiospital |0 ™0 Lemay 25, Mo. oo

3. NAME QOF DECEASED Firpy Middle 4, DATE Maonth Day Yaar
(Type or print} . OF

Y DEATH
Caspar gau_m A July 2 1963
5. SEX 6. COLOR OR RACE 7, Married Never Morried [J [B. DATE OF BIRTH [ 9. AGE (lasr birthday) 1 IF UNDER | YEAR IF UNDER 24 HR

Widowed [ Divorced O 12 5 1889 7 Months Days Houn Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or cowntry) | 12. CITIZEN OF WHAT COUNIRY
during most of working life, even if retired)
Unknown 7 Unknown

_— _?!EQF ﬁﬁenf d
13a, FAT - 3 S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Unknown -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT

(Yes, no, or unkny wnn)[ ilf yes, give war or dates of serv| Hoapit,al records

18. CAUSE OF DEATH {(Enter only one cauvie per line Tor (&), (OF &n0 (T]- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH

IMMEDIATE CaUSE (o) _ Cardia Failure

Vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Cond}ilﬂnns, if any, DUE TO (b} _cmic_m“m

which gave rise 10 -

above cavse (), ' - j 2- 7.,

tating the wnder-

lying cause last. DUE TO (<) —Sﬂﬁ{n lit}.

PART Il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related fo the terminal PART I1l. ¥ decaased Wl femala was
disease condition given in PART | [a} there a pragnancy in last 90 days.

l O Yes L[] No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naivre of injury in PART | or PART It of item 18.)
PERFORMED? a D o
YES[] NOf

. TIME OF Houl Month, Day, Year I
INJURY am.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about haome, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, faclory, cireet, office bidg., etc.)

NOT WHILE AT WORK [
June 6, 1963 —Tuly 2, 1963 XX July 27 1545

and last saw i alive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION *

| attended the d Ij:u

% Adle- m on the date stated above, and to the best of my knowledge, from the causes stated.

Death otsurred nr

. SIGNATURE (’ {Degrgh Jor title} 0 27h. ADDRESS 22c. DATE SIGNED
JW’ &DNC - 1755 S.Crand ?_{%#963_

23a. BURIAL, CREMATIO :23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION tCiry, tawn, ar tounty)

REMOVAL (Spacify) . Anatomi Board St Loms Mo.

24. FUNERAL DIRECIOR y P ; r- rewy . BY LOCAL REG. | 2. R AR'S JGNAT
AT R 5%+ Louls, Mo, | JUL 25 1963 %JM /70.

. {Licentad Embalmar’s Siat t on R Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY. LICENSED EMBALMER

gt mvp r

, R T LT : ) e
I hereby certify that the body whosé name ‘is recorded'on the reverse side of this certificate was embalmed by me,

or by A Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

N ]

- ma b _-,I' [ ":r,-j-: . oL .r_'ij"‘_'”.._- "

Note: The above MUST BE SIGNED BY THE UICENSED EMBALMER in hjs. OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). s

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body-is not embalmed, fact should be so siate_d above.. -«

%




